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APPLICATION FOR TRANSFER
OF
NOTICE OF INTENTION
(FORM MR-TRS)

This Application For Tra.rlsfer of Notice of Intention (Application) is submitted by,
(Transferor) d( 2 ﬂ[dgNg £riC who is the current operator of Notice of Intention to
g Operations

Conduct Minin Ol), permit number (NOI File Number);$21$9263 and
by, (Transferee, L/ who is requesting approval of the Division to
assume the obligations of Transferor and to be Operator of the NOI. The Notice of

Intention, Transferor, and Transferee governed by this Application are more fully
identified on the attached Fact Sheet.

1. Operator agrees to transfer the rights and obligations to operate under the
terms of the NOI to the Transferee, The Transferor does not intend to
retain any rights to conduct mining operations within the area covered by the
NOI, unless provision, 2a. is initialed.

2. The Transferor is assigning a portion of the lands associated with the NOI,
and therefore subject to adherence to the additional conditions:

a. Initials: Transferor hereby indicates that he/she intends to retain
the right to conduct mining operations on a portion of the lands included in the
NOI,

b. The Division must determine that the retained lands can be mined and
reclaimed independently of the lands identified to be transferred by this
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¢. The lands that Transferor intends to retain and access to the lands will be
clearly identified by amending the NOI and associated maps prior to Division
approval of this transfer.

d. Both Transferor and Transferee understand that in addition to the
requirements of the Transferee, the Transferor must modify or replace the
NOI, and have a Division approved surety and reclamation contract before
the Transfer receives Division approval.

3. Transferee and Transferor understand the transfer of the NOI is not
complete until all the applicable requirements are met, including the
Transferee submittal and Division approval of the amended NOI,
reclamation surety and reclamation contract.

4. Initials of Transferee: \) Lé Transferee has read and has a copy of the
current NOI and mining and reclamation plan.

5. Transferee shall conduct mining operations on lands included in the NOI in
accordance with the Utah Mined Land Reclamation Act, Sections 40-8-1 et
seq., Utah Code Annotated, (2005, as amended) (hereinafter referred to as
"Act"), the regulations adopted pursuant to the Act, and the Mining and
Reclamation Plan (if any) and other conditions of the NOI as currently
approved.

6. The Transferee shall provide a surety in a form and amount approved by the
Division or the Board of Oil, Gas and Mining (Board) to assure reclamation of
the lands affected by the mining operations.

7. Transferee assumes full responsibility to inspect the proposed site and mining
operations and to be fully knowledgeable of all existing conditions. The
Transferee is responsible for compliance with the conditions of the permit and
the obligations regardless of the nature of the conditions at the site, the
nature of the operations, and any lack of knowledge of any latent or apparent
conditions.

8. Transferor continues to be liable for compliance with all of its obligations
under the current NOI until (a) the Transferee replaces or modifies the NOI
as required and determined complete by the Division; (b) the Transferee
executes a reclamation contract in the form provided by the Division agreeing
to complete the work as set out in the NOI, the Act, and the regulations; and
(c) the Transferee submits an acceptable surety and the surety is approved
by the Division or the Board as required.

9. After all of these conditions of provision 8 have been satisfied the transfer
will be approved by the Division and the Transferee will be the Operator for
the NOI.
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The signatory below represents that he/she has authority to execute the same
and that the Operator/Transferor, if not a natural person, is a properly organized
entity in good standing under the laws of Utah and the United States, is
registered as an entity authorized to do business in the State of Utah,. | have
read the application and fully know the contents thereof; that all statements
contained in the application are true to the best of my knowledge and belief.

OPERATOR:

HER Mwmwse Twe.

Operator/Transferor Name

oy FAMER  4JEWRIEN
Authori ce E

yped or Printed)
LOEN

STATE OF 7?4&,&/@ )
COUNTY OF%/ d/ﬂ M )

Onthezzﬁ dayof?%é&(d/([ ,ZOQZ Eéﬂﬂ/ /‘/é:/dﬂt/v

personally appeared before me, who being by me duly sworn did say that he/she
is an LOMFL (owner, officer, director, partner, agent or other
(specify)) of the Operator =18 £/ 45 M/Ni4/6- and duly
acknowledged that said instrument was signed on behalf of said Operator by
authority of its bylaws, a resolution of its board of directors or as may otherwise
be required to execu:yame with full authority and to be bound hereby.

B0 200 Jugied G A Top ot T 57

0%/08 Loy

My Commissigf Expires:
L) Notary Public State of Florida

.19«' ¥ Marian Garvin
%’. - & My Commission DD660560

P 30f4 ora® Expires 04/08/2011
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The signatory below represents that he/she has authority to execute the same
and that the Operator/Transferee, if not a natural person, is a properly organized
entity in good standing under the laws of Utah and the United States, is
registered as an entity authorized to do business in the State of Utah. | have read
the application and fully know the contents thereof, that all statements contained
in the application are true to the best of my knowledge and belief.

OPERATOR:

_&2 @u/f’./ﬂ/mﬂ/q T Ac.

Operator/Transferee Name

By Joud L. BSyaes
Authorized Officer (Typed or Printed)
/Rt srpeN T

Authorized_Officer - Position

L K e 210200
/

Ofﬁyfs Signature Date

sTaTEOF U TH# )
) ss:

COUNTY OF _EAERY )

Onthe /D _day of TEBLURLY 20 09, ZDHN L BHALS
personally appeared before me, who being by me duly sworn did say that he/she
isan __ AFF\CER, (owner, officer, director, partner, agent or other
(specify)) of the Operator PED &I FFIMININM G- and duly
acknowledged that said instrument was signed on behalf of said Operator by
authority of its bylaws, a resolution of its board of directors or as may otherwise
be required to execute the same with full authority and to be bound hereby.

Notary Pdblic % A5 State of Utan
Residing at _/2/ Ll eey, W \ 5 Comm. No. 578126
7 My Comm. Expires Sop 11, 2012

Notary Public

My Commission Expires: g-/1-12
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FORM MR-TRS

FACT SHEET 1
(This page to be completed by Transferor/current operator)

General Information:

Existing Notice of Intention Number: _ S O/ F 0 043 (Division issued)

Mine Name: IL/ 5‘ 5 /”//‘/C

Lands to be transferred as shown in the NOI and any revisions/amendments: ; 70 ACRES

Surface Owner: S/7LA
Mineral Owner: ‘{/ 7¢A

UTU and/or ML pumber: M [ ~ 5045 72  (if surface or mineral is BLM/SITLA)
Transferor Information (Current Operator):

Operator Name: HEB /ﬂ/ﬂ:d/q Zpc.

Operator mailing address: /09 _SEMYAKER LN, TuFITER, F4 23777
Operator telephone: 5@/ _47- 1157

Operator email: ___EE ML/ W R1eH Qﬁﬂ_&w

Operator tax: 254/~ 7¥7- 6773

Contact person name: __ ZAMIR Y

Contact person title: FRES I PN T

Contact person telephone: Sey-7¢7-115 7

Contact person email address: LEHENPrek & Aoz 2

P\GROUPSWMINERALSWP\FORMS\Transfers\transferAPP_sw.DOC
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*Transferee: Please initial page 2, Provision 4*

FORM MR-TRS

FACT SHEET 2
(This page to be completed by Transferee/new operator)

General Information:

Notice of Intention Permit Number: $0/900 63 (Division issued)

Lands to be transferred: é (fO ACRES

Transferee Information:
Successor Operator Name: EiD le .z ///"//A/’f Zuc.

Successor Operator mailing address: P 0. Box $76 5”%?, ui. g¢see
/- ¥35 > §b-222%8 - 425 256~ 24°

Successor Operator telephone:

Successor Operator email: J A ByARS 7R C 8 trAMHND., Lo
7 7
Successor Operator faxes: /- % S >856-2%7/

Contact person name: Veg ") L. Bglﬂ"é 3
Contact person title: /%‘5’0£~ 7T~ OFff7ce”l
Contact person telephone: ?‘ 257 30 6347

Contact person email address: '/(’ 5,0'4“6 S 7L< & /0 /2r700- Carn

Tax ID or Social Security (TAX ID required unless individual): _v; , :

For Division Use Only

Existing Surety Amount Transferor:
New Surety Amount Transferee:
Transfer Acres:

Partial Transfer: yes no
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